Inflammation or trauma may produce changes in the walls of the urethra which result in a narrowing of the lumen. This narrowing is caused by the contraction of the fibrous elements in the scar tissue and an acquired stricture is formed.
Inflammation or trauma may produce changes in the walls of the urethra which result in a narrowing of the lumen. This narrowing is caused by the contraction of the fibrous elements in the scar tissue and an acquired stricture is formed. Campbell (1929) found that 90 per cent. of 1,224 cases of stricture were of inflammatory origin, and stated that stricture formation depends on the severity rather than on the duration of the original infection.
The formation of a stricture is a continuing process over a long period of time. McCrea (1940) states that in 126 men questioned about the dates of their gonorrhoeal infection and their symptoms of stricture, the minimum intervening period was two years. He also stated that Gouley had implied that stricture formation followed severe loss ofepithelium. Stephenson (1956) found strictures in 5 per cent. of 243 men investigated for urethral discharge, but gave no details as to when urethroscopy was carried out. Dunlop (1961) Of the 284 patients in whom urethroscopy was carried out three were non-European. All the tables in this paper refer to these 284 patients (Table I.) Management All those with urethral discharge had stained and wet films examined in the clinic. Results were confirmed by laboratory films and cultures. Routine serological tests for syphilis were carried out on all patients and a gonococcal complement-fixation test on 227. This latter test was done to find a correlation between the results obtained and those of prostatic tests, the past history of genitourinary infection and the urethroscopic findings. A prostatic bead and culture specimen were sent to the laboratory not less than 28 days after urethral discharge had ceased.
Patients in Group B were treated with various antibiotics and the gonorrhoea cases with penicillin.
Urethroscopy
The aim of urethroscopy in Group A and in a few cases in Groups B and C was diagnostic. In the majority of cases, however, urethroscopy formed part of the final test of cure procedure and therefore was performed as late as possible after the results of the prostatic tests were obtained.
URETHROSCOP Y AFTER URETHRITIS
The interval between admission and urethroscopy is shown in Table II . The majority of the 54 patients in whom urethroscopy was carried out between the first and fifth weeks had been treated elsewhere. In Groups B and C 184 urethroscopies were carried out between the tenth and twentieth weeks. All the urethroscopies were carried out by the same observer.
Regarding the technique of urethroscopy, the cannula of the Harrison urethroscope used was the largest that would fall by its own weight into the stretched urethra. In each case urethroscopy was followed by the passage of a curved metal sound and a final wash-out with oxycyanide of mercury 1/10,000. There were no complications following this procedure.
Results
These are shown in Table III . Group B.-Case 3, aged 37 years, with non-gonococcal urethritis, past history of venereal disease denied. GCFT positive. Prostatic bead and culture negative. Cannula held 5 in. from meatus. No dilatation with air insufflation. Curved sounds 6/9-9/11 passed to bladder.
Group C.-Case 4, aged 66 years, had gonorrhoea. Nongonococcal urethritis twice in 1953 and 1956 (4 years and 1 year ago). GCFT positive. Prostatic bead and culture negative. Curved sound 6/9 held up at posterior urethra.
Case 5, aged 21. This patient attended at the clinic 18 days after infection. Past history of venereal disease denied. His response to treatment was rapid. The discharge had completely stopped 3 days after treatment with 0 6 mega units of Lenticillin. The GCFT was negative, prostatic bead and culture negative. Seventy days after infection urethroscopy was done before he was transferred. Hyperaemia and subepithelial infiltration were present.
Discussion
Treatment of urethritis with antibiotics produces a rapid cure and therefore minimal loss of urethral epithelium. Complete resolution of the inflammation is a slow process and signs of recent inflammation will be present if urethroscopic examination is carried out soon after the discharge has stopped. What constitutes a stricture? By definition narrowing is implied, although Harkness (1950) , describes a "urethroscopic stricture" in which there is no narrowing of the urethral lumen, and no resistance to the passage of large instruments. This condition, caused by non-gonococcal urethritis seems to be the term applied to the soft infiltration which he describes. Unless there is a permanent narrowing of the urethral canal with resistance to the passage of an instrument, with or without interference of some sort with micturition, some term other than stricture should be applied to the condition. This matter of definition of stricture could explain the marked difference between our results and those of Dunlop (1961) and Stephenson (1956) . Also, meatal hypospadias may simulate a stricture (Harkness, 1950 
